Class 1 Permit Modification Notification
Change in Department of Energy, Carlsbad Field Office Manager

Waste Isolation Pilot Plant
Carlsbad, New Mexico

WIPP HWFP #NM4890139088-TSDF
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CBFO
CFR
DOE
HWFP
NMAC
NMED
PMN
RCRA
TSDF
WIPP
WTS

Acronyms and Abbreviations

Carlsbad Field Office

Code of Federal Regulations
Department of Energy

Hazardous Waste Facility Permit

New Mexico Administrative Code

New Mexico Environment Department
Permit Modification Notification
Resource Conservation and Recovery Act
Treatment, Storage and Disposal Facility
Waste Isolation Pilot Plant

Washington TRU Solutions LLC



Overview of the Permit Modification Notification

This document contains one Class 1 Permit Modification Notification (PMN) to the
Hazardous Waste Facility Permit (HWFP) at the Waste Isolation Pilot Plant (WIPP),
Permit Number NM4890139088-TSDF hereinafter referred to as the WIPP HWFP.

This PMN is being submitted by the U.S. Department of Energy (DOE), Carlsbad Field
Office (CBFO) and Washington TRU Solutions LLC (WTS), collectively referred to as
the Permittees, in accordance with the WIPP HWFP, Condition 1.B.1 (20.4.1.900 New
Mexico Administrative Code (NMAC) incorporating Title 40 of the Code of Federal
Regulations (40 CFR) §270.42(a)). The PMN in this document is necessary to notify the
New Mexico Environment Department (NMED) of a change in the DOE Manager of the
Carlsbad Field Office. This change does not reduce the ability of the Permittees to
provide continued protection to human health and the environment.

The requested modification to the WIPP HWFP and related supporting documents are
provided in this PMN. The proposed modification to the text of the WIPP HWFP has
been identified using a double underline and revision bar in the right hand margin for
added information, and a strtkeott font for deleted information. All direct quotations are
indicated by italicized text.




Attachment A

Description of the Class 1 Permit Modification Notification
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Table 1. Class 1 Hazardous Waste Facility Permit Modification Notification

No.

Affected Permit Section

Iltem

Category

Attachment A

Page #

a. Attachment A
b. Attachment O

Name Change for the
Department of Energy Manager

Al

A-3

A-2




Item 1

Description:
Revise the HWFP to change the Department of Energy, Carlsbad Field Office Acting
Manager from Mr. R. Paul Detwiler to Mr. Lloyd L. Piper, Il, effective November 5, 2004.

Basis:
The change is administrative and informational in nature and is therefore a Class 1
notification pursuant to 20.4.1.900 NMAC (incorporating 40 CFR 270.42, Appendix I,
A.l).

Discussion:
On November 5, 2004, Mr. R. Paul Detwiler was replaced by Mr. Lloyd L. Piper, Il, as
the Acting Manager and responsible official for the Carlsbad Field Office. This HWFP
change is necessary as Mr. Piper becomes the signatory authority for the Department of
Energy, Carlsbad Field Office.

Revised Permit Text:

a.l. Attachment A, Section A-1

NAME OF FACILITY: Waste Isolation Pilot Plant
OWNER and CO-OPERATOR: U.S. Department of Energy
P.O. Box 3090

Carlsbad, NM 88221

CO-OPERATOR: Washington TRU Solutions LLC
P.O. Box 2078
Carlsbad, NM 88221

RESPONSIBLE OFFICIALS: R-PautDBetwiter; Lloyd L. Piper, |l, Acting
Manager
DOE/Carlsbad Field Office
Dr. Steven Warren, General Manager
Washington TRU Solutions LLC

FACILITY MAILING ADDRESS: U.S. Department of Energy
P.O. Box 3090
Carlsbad, NM 88221

FACILITY LOCATION: 30 miles east of Carlsbad on the Jal
Highway, in Eddy County.
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b.1.

TELEPHONE NUMBER: 505/234-7300

U.S. EPA I.D. NUMBER: NM4890139088
GEOGRAPHIC LOCATION: 32°22'30" N

103° 47' 30" W
DATE OPERATIONS BEGAN: November 26, 1999

Attachment O, Part A Application

A revised Part A Application is included in Attachment B
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Attachment B

Attachment O, Part A
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Flease print or type with ELITE type (12 characters par inch) in the unshaded areas only

Fown Approvad, OME Mo, Z050-0032 Exgines 102102
GEA Mo, U2ME-EPA-DT

Faor EPA Regional
Use Only

Date Recaived

Month  Day Year

oEPA
Uniled Stales Environmeanial Protection Agency
Washinglon, DG 20480

Hazardous Waste Permit
Application
Part A

(e dhe Sustrnciions derbre starring)

I. Facility's EPA ID Number (Mark *X" in the appropriate box)

AL First Part A Submission X | B. Revised Part A Submission (Amendment 17 ]

C. Facility's EPA ID Number D. Secondary ID Number (If applicable)
N M{4(8|9(|0|11]3]9 |0 |88
Il. Name of Facility
WIA[S|T|E I IS [O[L |A|T ]I |O|N PIllIl |[L [OfT P IL [A[N|T
lIl. Facility Location {Physical address not P.O. Box or Route Number)
A. Street
310 M|I [L |E |S E|A|[S|T O|F C|AIR|L|S|B|A|D O |N
Street (Continued)
J |[A|L Hil G H[WJA|Y
City or Town State | ZipCode
C|IA|IR|L|S[B|A|D N({M|8|8|2]|2|1 |—
County Lode | county Name
0|3 E |D |D|Y
B. Land Type | C. Geographic Location D. Facility Existence Date
(Ener code) LATITUDE [Dagrases, minues, & serands)  LONGITLUDE (Dagraas, minufas & secands) Month  Day Year

|F 3|2 212 3|0 [N 11013 4 {7 30 |W O (5118 )1[9(8]|1
IV. Facility Mailing Address
Street or P.O. Box
P |O B [O (X 31090 |
City or Town State Izip--l:nda
CIA|IR|L|S[B|A|D N|ME8[8|2|2|12|—|3|[0[9]|O0
V. Facility Contact (Person fo be contacted regarding waste activities at facility)
MName [Last) {First)
PlI |[P|E|R L|L|O|Y|D
Job Title Phone Number {Area Code and Number)
A[C [T (I N |G M [A [N A |G |E |R 5 — —
VI. Facility Contact Address {See instructions)
(A.Contact Address | 5 gy 000 o p.0. Bax

X P |O B [O|X 3 (0 |9 |0

City or Town State | ZipCode
CIA|IR|L|[S[B|A|D N M|8[8|2]|2]|1|—|3|0|9 |0

EPA Form 8700-23 (Rev. 10/89)
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Flaase print or type with ELITE type (12 characlers par inch) in the unshaded areas only

Form Approved. OMB No. 20500034 Expires 103102
GEA No. (PdE-ERPA-OT

EPA ID Number

(Enter from page 1)

N

M

4

8

9|01 (3]9

0|8

Vil. Operator Information (See instructions)

A, Name of Operator

Secondary ID Number {Enter from page 1)

Uui|s D|E (P [A|R [T [M|E [N [T O |F E IN|E [R |G |Y

Street or P.O. Box

P |10 B|O|X 31019 |0

City or Town State ZIP Code

C|A|R|L|[S|B|A|D NIM| 88|22 (1 |—|3]0 (9|0
B. Operator C. Change of Oparator Date Changed

Phone Number {Area Code and Number)

5

0

5

2 |3 (4 |—|7

Vill. Facility Owner (See instructions)

A, Name of Facility's Legal Owner

Indicator Month Year

Dy

Uu|s DIE|IP|A|IR|[T|{M|E|N|T O |F E IN |[E |IR|G]|Y
Street or P.O. Box
P |0 B |O X 310 (9 |0
City or Town State ZIP Code
C|A|R|(L|S|B|A|D N(M}8[8|2|2|12|—(3]0(9 |0
B. Owner Type | C. Change of Owner Date Changed
Phone Number (Area Code and Number) Indicator Month  Day Year
5(0|5]|—1]2 1|3 |4 |—|7 (3 (0 (O
IX. NAICS Codes (in order of significance; start in left box)
First 4/9]|5]|3 I Third I
esoiptonl REFUSE SYSTEMS flascnphion)
Second I Fourth I
FENnmnion) [Oms o)
e
A, Permit Type
{Enter code) B. Permit Number C. Description
E *See Appendix O1, Table O1-1

EPA Form 8700-23 (Rev. 10:85)
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Fovn Approved, OMB Ng, 20500034 Expires 102102

Fleases print or iype with ELITE fype (12 characters par inch) in the unshaded areas only

G54 No. 02dE-EPADT

EPA ID Number {Enter from page 1)

N|M[4[8[9]0

13|90 |8 |8

XI. Nature of Business (Provide a brief description)

XIl. Process Codes and Design Capacities.

facility. Thirfeen line

5 are provided for entering codes.

Secondary ID Number (Enter from page 1)

The Waste Isolation Pilot Plant (WIPP) is a U.S. Department of Energy facility intended to demonstrate the technical
and operational principles involved in the permanent isolation and disposal of defense-generated transuranic waste.
For purposes of RCRA, WIPP operations entail receiving, unloading, and transferring radioactive-mixed waste from the
surface of the site to the underground hazardous waste management units. Waste will be emplaced in an underground
geologic repository horizon located in a deep-bedded salt formation approximately 2,150 feet beneath the surface.

A, PROCESS CODE - Enter the code from the list of process cedes below that best describes each process to be used at the
If more lines are needed, attach a separate sheet of paper with the
addifional information. For "other™ processes (i.e., D88, 598, T04 and X98), describe the process (including ifs design
capacity) in the space provided in item Xl

B. PROCESS DESIGM CAPACITY - For each code entered in column A, enter the capacity of the process.
1. A.HIDLINT - Enterthe amount. In a case where design capacity is not applicable (such as in a closwre/post-closure or enforcement

& enter the fofal amount of waste for that process.
LJhIIT F MEASURE - For each amount entered in colvmn Bf1), enter the code from the list of unit measure codes below that
describes the unit of measure vsed. Only the units of measure that are listed below should be vsed.

C. PROCESS TOTAL NUMBER OF UNITS - Enter the total number of units used with the corresponding process code.

APPROPRIATE UNITS OF APPROPRIATE UNITS OF

PROCESS MEASURE FOR PROCESS PROCESS MEASURE FOR PROCESS
CODE PROCESS DESIGN CAPACITY CODE PROCESS DESIGN CAPACITY

Unfororoundiniaction  Gallons: Liters: Gallon Liters TE1  CementKiin Pouins Par Hour: Short Tons Per

i . " ’ . L 5
ors Wval E‘;fw‘*_.,’,‘:r o pg,rmf.-' L 4 Per Day; o % L,"m'” !K""":I. Kilh Howr; Kilagrams Per Houwr; Mafric
D80 Landfil Acre-foel; Heclars-meler: Acres; Cubis Téd  Phosphate Kin Tong Par Day; Metric Tons Par Howr,
Matars; Hoctares; Ciiliie Yards TES  Coke Oven Short Tons Par Day; Biu Per Hour,

D81 Lavid Traatmt Acres oF Hectares T56  BlastFumace Liters Par Hour; Kifograms Per Hour;
082 DesanDisposal Gallons Per Day or Lifers Par Day or Million Biu Per Hour
D83 Surfacsimpotmdrment Gallors; Liters: Clave Matars, or

Disgrosal Cuilbsic Yavrds T&F i ‘
098 Odher DNeposal Ay Uit of Magsure Lisied Balow Or Refining Furnace

St Téd  Tiavwiivn Dvoaxide

. . Chioride Oxidation Rascior .
801 Cotainar Gallons; Lilers: Cubic Meders: o Cubic ¥ards T89  Methane Reforming Gallons Per Day: Liters Par
% :\f::mpm y mm““? gﬁmmm-ar Culbic Yards Furmsace Day;: Pounds Per Hour: Short Tons
T Pulpling Liguor Recoviry Per Hour; Kilograms Per Howr,

S rachrriesd Gatovrs; Liters; Cialvic Meders, or Ciilve Yards Frrmses . Mairie Tens Per Day; Metric Tons
505 Drip Gallons: Litars; Acres: Cubic Matars; Ll frﬂmmmo:ﬁyﬁmmr Per Hour; Short Tons Par Day; Biu

Per Hour; Gallons Per Hour, Liters

SO0 ContsinmentBuilding  Cbic Yards or CLbe Matars vaities From Spent Sullliric § per Hour; or Miilion Btu Per Hour
Storage
S99  Oifer Storage Adry Unit of Misasurs Listed Below 182 Haogendcidfumaces
Trolrresf: Listed in 40 CFR 526010
TO1  Tank Trealrmant Gallons Per Day, Liters Per Day, Shont Tons Tog Confainrmesd Beilaing - Ciivie Yards: Cilvc Matars, Shor
Per Hour; Gallons Per Hour; Liters Per Hour, Treatment Toure Per Hour, Gallons Per Hour;
Pounds Per Hour; Short Tons Per Day; Liters Per Hour; Biu Par Hour;
manﬁﬁrﬂnur Medric Tons Per Day; or Pounds Per Hour; Short Tons Per
Towrs Par Hetr Day; Par Hour; Matric
TOZ  Surface drmersf  Gallons Per Day; Liters Per Day; Shont Tons Torrs Per Day; Gallons Per Day;
Treakrant Par Houwr! s Par Hotir; Liters Par Hotv! mmmmy Malrie Tods Por
Pounds: Per Howur; Short Tons Per Day; Hour; or Miltion Bius Par Hour
e Por Hour; Melric Tons Par Day; or '
Maitle Tous P Hour ¥ M3 COMATIeD L
T3 Incimerator Shavt Tens Per Hour; Metrie Tons Par X1 Open BuningTpen Arty Linit of Measure Listed Below
mﬁmr'mﬂ ?::gur-sﬁrm'::‘l H02  Mechanical Processing Ehorl Tongs Par Howr: Matric Tons Per
Day; Kifograns Par Hour; Gaflons Par Day; I'l'ﬂuf-‘iﬁon'l"m P‘wDay'thc T
Litars Par Day: Matric Tons Par Hour: or Por Day; Potnds Per Hour;
Milliah Biu Haur Mmﬁwnaﬂw;mﬂr
T4  Otfer Traatmen Gallons Per Day, Lilers Per Day, Pounds Per Hour; ot ns Par Day
Houwr: Short Tone Par Hour Per X053 Thermal Ui Gallots Per Day; rl_fﬂnrsParEu;;”
Hour; Matric Tons Per Day; Matric Tons Per Pounds Per Hour; Short Tons
Houwr: Short Tons Per Day; Bty Par Hour: Howr; Par Howr; Metric
Gallons Per Day; Liters Per Hour; or Mlion Tore Per Lay; Medic Tans Par Hou;
Biu Par Hotrr Shorl Tons Par Day; Biw Per Howr; or
TB0  Boiisr Gallons; Lifers; Gaflons Per Heour; Lilers Per ] Mition Btu Par Holr
Hsu: Fotir: or Ml Bty X04  Geologic Repository Clrlsie Yards: Clibic Maters, Acre-fost;
¥ B Par G or Bitu Par Hour Hectare-mafar; Galions; or Liters
X889  Other Subpart X Aty Unit of Massure Listed Below
UNIT OF LINIT OF LNIT OF UNIT OF LMIT OF LNIT OF
MEASURE MEASURE CODE MEASURE MEASURE CODE MEASURE MEASURE CODE
Galons S— Short Tons Par Hour — Cubie Yards
Gallons Par Hour .E Metric Tons Par Hour .. W Cubic Mefers -
Gallons Per Day ... - . Shorl Tong Per Day .. N Acres - B
Liters _.. L Metric Tons Par Day - 5 Acre-feef ... ~A
Lifers Par Hotrr .. ; Pounds Per Hour . L Hectarss ... .
Litars Por Day ... . Kilograms Par Hodir .. R Hecl. | w F
Miltiofn Biu Par Hour . = [T 2l o s T T S

EPA Form 8700-23 (Rev. 10/88)
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. _ . . Fovm Approved, OB Mo, 2080-0034 Expires 103102
FPlaase print or type with ELITE type (12 charactars per inch) in the unshaded areas only GEA Mo, (EdE-ERNOT

EPA ID Number (Enter from page 1) Secondary ID Number (Enter from page 1)

NIM|4|8|19]0]1(3]9]|0]8 |8

Xll.Process Codes and Design Capabilities {Continued)

EXAMPLE FOR COMPLETING ITEM XI {shown in lime number X-1 below]: A facility has a storage fank, which can hold 533. 788

gallons.
Line A. Process B. PROCESS DESIGN CAPACITY C. Process For Official
Number Code 3. Unit OF Total Use Only
iFrom dst above) 1. Amount (Speciy) Maasure Number

{Entar codg) | OF Linits

o
-l
W
=

5 3 3 7 8 8 G o0 1
X | 0 [ 4 |175,600 Total (54,064 in 10 years) C 010

See attached page for additional process information

1
2
3([S|0|1]919 C 001
4

WHB Container Storage Unit
See attached page for additional process information

5(S|]0|1]|471 C 001
6 Parking Area Container Storage Unit
See attached page for additional process information
7
8
9
1(0
1(1
12
113

NOTE: If you need to list more than 13 process codes, aftach an additional sheel{s) with the information in the same format
as above. Number the lines sequentially, taking into account any lines that will be used for "other” processes (i.e., D38, 583,
To4 and X39) in item XL

X, Other Processes (Follow instructions from item XIl for D33, 599, T04 and X392 process cud'es}_

Line A. Process B. PROCESS DESIGN CAPACITY C. Process 0. Description OFf Process
Numiber Code — Total
{Erfar #s (n| (From list shove] 1. Amount [5pecify) ilg:sr:u?af Number
sag wiki) (Erstar eode) OF Units
X |1 |T |@o |4 ] In-situ Vitrification
1
2
3
4

EPA Form 8700-23 [Rev. 10/94)
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Plesse print

Form Appovied, TidE No. J050-00348 Expines TRATOZ

or type with ELITE type (12 characters per inch} in the unshaded arsas only GEA Mo, 0248-EP4.0T

EPA D Number (Enter from page 1)

Secondary |D Number (Enfer from page 1)

N [M|4

8(9(0 (1 (3|9 ]0

XIV. Description of Hazardous Wastes

A. EPA HAZARDOUS WASTE NUMBER - Enter the four-digit number from 40 CFR, Part 261 Subpart D of each listed hazardous
waste you will handle. For hazardous wastes which are not listed in 40 CFR, Part 261 Subpart D, enter the four-digit number|s)
from 40 CFR, Part 261 Subpart C that describes the characteristics andfor the toxic comtaminanis of those hazardows wastes.

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the guantity of that waste that will be
handled on an annual basis. Foreach characteristic or toxic contaminant entered in column A estimate the total annual quantity
of all the non-listed wastefs) that will be handled which possess that characteristic or contaminant.

C  UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be
used and the appropriate codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS P KILOGRAMS K
TONS T METRIC TONS M
If facility records use any other unit of measure for guantity, the units of measure must be converted into one of the required
units of measure faking into account the appropriate density or specific gravity of the wasts.

D. PROCESSES

1. PROCESS CODES:

For listed hazardows waste: For each Usted hazardous waste entered in column A select the codefs) from the st of process codes
cortained in item X1 A. on page 3 to indicate how the waste will be sfored, freated, andor disposed of at the: facility.
For non-listed hazardous waste: For each characteristic or foxic contaminant entered in column A, select the code(s] from the list of

process codes contained in iem XUA. on page 3 fo indicate ail the processes that will be usaed fo store, treat, and/ or dispose of all
the non-listed hazardowus wastes that possess that characteristic or toxic comtaminant

NOTE: THREE SPACES ARE PROVIDED FOR ENTERING PROCESS CODES. IF MORE ARE NEEDED:

1. Enter the first two as described abowve.
2.  Enter "000" in the extreme right box of item XIV-D{T).
3.  Use additional sheet, enter line number from previous sheet, and enter additional code(s) in iterm XIV-E.

PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided
on the form (D.{2]).

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous
wastes that can be described by more than one EPA Hazardous Wasite Number shall be described on the form as follows:

Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns
B. C and D by estimating the total annual gquantity of the waste and describing all the processes to be used to treaf,
store, andior dispose of the waste.

2 In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste.
I colwmn Df2) on that line enter "included with abowve®™ and make no other entries on that line.
3. Repeat step 2 for sach EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM XIV (shown in line numbers X-1, X-2, X-3, and X-4 below) - A facility will treat and dispose

of an 8

stimated 300 pounds per year of chrome shavings from leather fanning and finishing operation. In addition, the facilify will

treat and dispose of three non-listed wastes. Two wasies are corrosive only and there will be an estimated 200 pounds per year of
each waste. The other waste is corrosive and ignitable and there will be an estimated 100 pounds per year of that waste. Treatment

will be in an incinerator and disposal will be in a lanadfil.

A EPA I.B .ESHMATEBI C. UMIT OF D. PROCESS
HAZARD ANNUAL MEASURE
Line WASTE NOL QUANTITY OF (Enter (1) PROCESS CODES (Enter) {2) PROCESS DESCRIPTION
Mumber {Enter cods) WASTE code) {If & code is not entered in DY)
X 10 K| 0] 5| 4 f00 Je 3| D
X| 240 o 0] 2 400 P 3| D
X| 3Qo| ef o) 1 100 P T | 3| D
X| 4 ol o of 2 Included With Above
EFA Form 8700-23 [Rew. 10/99)
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Fleass print or type with ELITE type (12 characters per inch) in the unehaded arsas only

Fanm Ao, OE No, 20500034 Expinas 103707

G5 Mo, [2QE-EPAOT

EPA ID Number (Enter from page 1)

Sacondary ID Number (Enter from page 1)

N(M|4[8]|9[0|1|3|9|0|8 |8
XIV. Description of Hazardous Wastes (Conlinued; use additional sheels as necessary)
A. EPA B. Estimated | C. Unit of 0. PROCESSES
Hazardows Annual easure
Lime Waste No. Quantity {Emter (1) PROCESS CODES (Enter code) {Z] PROCESS DESCRIPTION
Number| (Enter cods) of Waste codsa] {if a code is not entered in Df1))
1|F]J]O|O]1 1,891 M Xl]o|l4]s|Oo]l1]S]|O
2|FJ]O0O]O0]| 2 1,860 M Xl]o|l4]Ss|Oo]l1]S]|O
3|]F]J]O]O]|S3 1,593 M X|l]o0|l4]Ss|Oo]l1]S]|O
4| F|lO]O0]| 4 26 M Xl]o0o|l4]s|Oo]l1]S]|O
5]F]0]O0]|5 1,829 M Xl]o0|l4]s|O0]l1]S]|O
6|F|]O|O0]E6 915 M Xl]o0|l4]Ss|Oo]l1]S]|O
7|F|J]O0O|O]|7 915 M Xl]o|l4]s|Oo]l1]S]|O
8|F|J]O]O]|O9 915 M Xl]o0|l4]s|O0]l1]S]|O
9| DJ|JO]O| 4 903 M Xl]o0|l4]Ss|O0]l1]S]|O
1|1]0]D|O]|JO]S5 484 M Xl]o|l4]s|Oo]l1]S]|O
1|1]1|JD|O0O|JO] 6 1,819 M Xl]o|l4]s|O0]l1]S]|O
i1|1]2]|D|o0|O0]7 1,248 M Xl]o0|l4]Ss|O0]l1]S]|O
1|13|]D|O0|O0]S8 3,246 M Xl]o|l4]s|Oo]l1]S]|O
114]D|O]JO]O9 1,727 M Xl]o|l4]s|O0]l1]S]|O
1|5]DJ]O0|1]|O 186 M Xl]o0|l4]Ss|O0]l1]S]|O
1|16 D|O0|1]1 1,090 M Xl]o|l4]s|Oo]l1]S]|O
1|1 7]D|O0]|1]8 749 M Xl]o|l4]s|O0]l1]S]|O
18] DJO|1]09 761 M Xl]o0|l4]Ss|O0]l1]Ss]|O
1]19]|D|O0|2]1 26 M Xl]o|l4]s|Oo]l1]S]|O
2|10|DJ]O|2]2 1,098 M Xl]o0|l4]s|O0]l1]S]|O
2| 1|D|J]O0|2]6 609 M Xl]o0o|l4]s|Oo|l1]S]|O
2|l2|D|O0|2]|7 26 M Xl]o|l4]s|Oo]l1]S]|O
2| 3|D|J]O0|2]8 449 M Xl]o0|l4]s|O0]l1]S]|O
2|1 4|DJO|2]9 478 M Xl]o0|l4]s|Oo]l1]S]|O
2| 5|D|J]o0|3]O0 26 M Xl]o|l4]s|Oo]l1]S]|O
2| 6|DJO|3]2 26 M Xl]o0|l4]s|O0]l1]S]|O
2| 7|DJ]O0|3]4 26 M Xl]o|l4]s|Oo]l1]S]|O
2| 8|D|J]O|3]5 139 M Xl]o|l4]s|Oo]l1]S]|O
2|19|D|O|3]6 26 M Xl]o|l4]s|O0]l1]S]|O
3|o0o|DJO]|3]|7 26 M Xl]o|l4]s|Oo]l1]S]|O
3|1|DJO]3]|S8 26 M Xl]o|l4]s|Oo]l1]S]|O
3|l2|D|J]O0O|3]9 26 M Xl]o0|l4]s|O0]l1]S]|O
3|3|DJ0O]4]|0O 140 M Xl]o0o|l4]s|Oo|l1]S]|O
3|4|DJO]4]|S 26 M Xl]o|l4]s|Oo]l1]S]|O
3|5|P|]O|1]5 945 M Xl]o0|l4]Ss|O0]l1]S]|O

EPA Form 8700-23 (Rev. 10/99)
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Fleass print or type with ELITE type (12 characters per inch) in the unehaded arsas only

Fanm Ao, OE Ko, 20500034 Exp

e Tl
G5 Mo, [2QE-EPAOT

EPA ID Number (Enter from page 1)

Sacondary ID Number (Enter from page 1)

N(M|4[8]|9[0|1|3|9|0|8 |8
XIV. Description of Hazardous Wastes (Conlinued; use additional sheels as necessary)
A. EPA B. Estimated | C. Unit of 0. PROCESSES
Hazardows Annual easure
Lime Waste No. Quantity {Emter (1) PROCESS CODES (Enter code) {Z] PROCESS DESCRIPTION
Number| (Enter cods) of Waste codsa] {if a code is not entered in Df1))
1jJujo|O0] 2 |344 M Xl]o|l4]s|Oo]l1]S]|O
2J]U 0] 1|09 |344 M Xl]o|l4]s|O0]l1]S]|O
3JU|O0O ]3| 7]|344 M Xl]o0|l4]Ss|O0]l1]S]|O
41U 0] 4| 3]344 M Xl]o|l4]s|Oo]l1]S]|O
5]J]U | 0] 4| 4]|344 M X|]o|l4]s|O0]l1]S]|O
6JlUujO|5]2|344 M Xl]o0|l4]Ss|Oo]l1]S]|O
7lujo|7]0|344 M Xl]o|l4]s|Oo]l1]S]|O
8|lU|O]| 7| 2344 M Xl]o|l4]s|O0]l1]S]|O
9|JlU |0 ]| 7| 8 |344 M Xl]o0|l4]Ss|O0]l1]S]|O
1|1 0JU|[O0O]|7]9|344 M Xl]o|l4]s|Oo]l1]S]|O
1|11JU|1]0]5]|344 M X|]o|l4]s|O0]l1]S]|O
1|1 2JU|1]2]2]|344 M X]l]o0|l4]Ss|O0]l1]S]|O
1|1 3JU|1]3]3]344 M Xl]o|l4]s|Oo]l1]S]|O
11 4JU|1]|5]1]|344 M Xl]o|l4]s|O0]l1]S]|O
1| 5JU]|1]|5]| 4|34 M Xl]o0|l4]Ss|O0o]l1]S]|O
1|1 6JU|[1]|5]9]|344 M Xl]o|l4]s|Oo]l1]S]|O
1|1 7JU|1]9] 6 |344 M Xl]o|l4]s|O0]l1]S]|O
1|1 8JU|[2]0]9]|344 M Xl]o0|l4]SsS|O0]l1]S]|O
1|1 9JU|2]1]0]|344 M Xl]o|l4]s|Oo]l1]S]|O
2|1 0jJuUuj2|2]0|344 M X|]o0o|l4]s|O0]l1]S]|O
2| 1jJuUuj2|2]6|344 M Xl]o|l4]s|Oo|l1]S]|O
2| 2|JuUuj2|2]8|344 M Xl]o|l4]s|Oo]l1]S]|O
2|1 3JUuj2|3]9|344 M X|]o0o|l4]s|O0]l1]S]|O
2| 4|P|]1|2]0]|33 M Xl]o|l4]s|Oo]l1]S]|oO
2| 5JuUu]|1|3]4]|344 M Xl]o|l4]s|Oo]l1]S]|O
2| 6| D|JO0|3]3]|344 M Xl]o|l4]s|O0]l1]S]|O
2| 7| P|]O|3]0|344 M Xl]o0o|l4]s|Oo]l1]S]|O
2| 8| P|JO0O| 9] 8 |344 M Xl]o|l4]s|Oo]l1]S]|O
21 9| P|JO|9]9|344 M Xl]o0|l4]Ss|O0]l1]S]|O
3|0|JP|21]0| 6|34 M Xl]o0o|l4]s|Oo]l1]S]|O
3|]1]JuUujloOo]o| 3344 M Xl]o|l4]s|Oo]l1]S]|O
3|2|Juj1|0]3|344 M X|]o0o|l4]s|O0]l1]S]|O
3|3JUul1]0]|8]|344 M Xl]o|l4]s|Oo|l1]S]|O
3|4
315
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. , - Fouiz: AR, OMS No, 2050003 Espras 16:31:
Pilease print or type with ELITE type (12 characters per inch] in the unshaded areas onlv i Aeee “ s 1632

FeR e mmie e ——

EPA 1D Number (Enter from page 1) Secondary ID Number (Enter !ro:ﬁ page 1)
Niml4]sfefo[1]3]e]o e ¢] HERERN

Attach to this application a topographic map, or other equivalent map, ofﬂlemaxtsmﬂngboaﬁaastanemﬂebegmndpmpertybmnxhries.
mnnpmﬂwﬂnmofmﬁcﬁmmebcadonofMMﬁsexisﬁnwaoposedimkemdtﬂsdmgeshmmexhoﬂs
mmbm;mmmmgmmmmnﬁmmm Include all springs, rivers and
other surface water bodies in this map area. See instructions for precise requirements.

XVI. Facility Drawing

All existing facilities must include 8 scale drawing of the facility (See instructions for more detail).

XVIL Photographs

Al existing facilities must include photographs (aerial or ground-tevel) that clearly delineate all existing structures; existing storage, treatment
and disposal areas; and sites of future storage, Wuwm(mmmhrmw

XVIIL. Certification(s)

1 certify under penaity of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. lam aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations. -

Pal

Owner Sigrature y, Date Si
Chtm - A L Lo ooy
Name and OMcial Tile {Type or prnt) v 77
Lloyd, L. Piper Il, Acting Manager, DOE/Carisbad Field Office

Owner Sigrature Dale Signed

Name and Ofcial Tille (Type of peing

Operator Sighature c g _ ﬁ &/Z ;ﬁl)— . Daklz ’:?»éa /27 ’

Name and OMcial Title {Type or peint)
Lloyd L. Piper Il, Acting Manager, DOE/Carlsbad Field Office

Operalor Signature %& :D 2 , Dm?lsrn 4‘1 /0'/

SM R P B TER e PWshington TRU Solutions, LLC
XiX. Commaents

Section XVIil Operator Signature - *See attached “RCRA Part A Application Certification”

e Previous revisions were submitted on July 9, 1991; November 12, 1992; January 29, 1993; March 2, 1995
May 26, 1995; April 12, 1996; May 29, 1996; April 21, 1999; May 10, 1999; February 2, 2001;
March 7, 2001; June 18, 2001; December 27, 2002; January 16, 2003, September 11, 2003, January 12,
2004 and January 15, 2004.

e Part A originally signed on January 18, 1991, and submitted on January 22, 1991.

Note: Mail compieted form to the appropriate EPA Regional or State Office. (Refer to instructions for more information)
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Attachment O

RCRA PART A APPLICATION CERTIFICATION

The U.S. Department of Energy (DOE), through its Carlsbad Field Office, has signed as
"owner and operator," and Washington TRU Solutions LLC, the Management and

Operating Contractor (MOC), has signed this application for the permitted facility as "co-
operator.” .

The DOE has determined that dual signatures best reflect the actual apportionment
of Resource Conservation and Recovery Act (RCRA) responsibilities as follows:

The DOE's RCRA responsibilities are for policy, programmatic directives, funding
and scheduling decisions, Waste Isolation Pilot Plant (WIPP) requirements of DOE
generator sites, auditing, and oversight of all other parties engaged in work at the
WIPP, as well as general oversight.

The MOC's RCRA responsibilities are for certain day-to-day operations (in
accordance with general directions given by the DOE and in the Management and
Operating Contract as part of its general oversight responsibility), including, but not
limited to, the following: certain waste handling, monitoring, record keeping, certain
data collection, reporting, technical advice, and contingency planning.

For purposes of the certification required by Title 20 of the New Mexico
Administrative Code, Chapter 4, ‘Part 1, Subpart IX, (20.4.1.900
NMAC),incorporating 40 CFR, §270.11(d), the DOE's and the MOC's
representatives certify, under penalty of law that this document and all attachments
were prepared under their direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on their inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of their knowledge and belief,
true, accurate, and complete for their respective areas of responsibility. We are
aware that there are significant penalties for submitting false information, including
the possibility of fine and imprisonment for knowing violations.

Owner and Operator Signature: CZ«W —ﬁ Z(/ﬁ: L. ?

Title:___Acting Manager, Carlsbad Field Office
for:U.S. Department of Enerqy
Date: Ilﬁg/o 72

/
Co-Operator Signature: %ﬂ\ 'Mﬂ»/

Title: General Manager
for: Washington TRU_Squtions LLC
Date: 114 Joy
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